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IA ETHICS AND

Fila with: i P s
Fovea Ethics and Campaign £ 4MPAICH DISCLOSURE BD.
Disdosu% Bg'ard1 A
510 E. 12", Ste.
Des Moines, owa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2009 SEP 28 AM 7:51
Fax: 5152614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Cinzar Fo LWAwmame FORM
IMPORTANT: Indicate by # type of committee you are reporting for: | (g | DR-2 DISCLOSURE
( 1 )Statewide/LegislatverJudge Standing for Retention Candidata ( 2)State PAC (3 )State Party (Rev. 07/2007) | REPORT
{4 YCounty Gentral Committee ( 5 }County Candidate (6 JCity Candidate ( 7 )School Board or Other Political I
Subdivision Candidate { 8 )County PAC (8 )City PAC ( 10 }School Board or Other Pofitical Subdivision PAC For Office Use Orlly
11 ) Local Batlot Issue | |Comm. #
CANDIDATE COMMITTEES ONLY: oiiical Party Logged In
Candidate Name itical Party (if applicable) Scanned
T&mDLJNW‘M> Computer
Offica Sought District (if Senate or House' Audited
Y Sray O Caner ¢ )

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, fora

gﬁd@ N2, 2145 09-25-208

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILUNG A___09-25-2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED TS Commeittass. orer Date of Elecion
- . . 10-06-2029
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ooty T, County §
(You must continue to file reports until a DR-3 is filed.) mmﬁ;‘“ entes "
LOnEeRy

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as the cash on hand at the end Sx
of the last reporting period or must be zero if this is first report filed.) . . $
ADD TOTAL MONEY TAKEN IN THIS PERIOD ©
Schedule A: Cash Contributions total (Attach Schedule A) (*also 6@ in-kind DEIOW) ..........evvw I770.=
Schedule F: Loans Received fotal (Attach Schedule F) ....... Sao0.L
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
’ g o
SUB-TOTAL $ 670-=
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and 0ans below)........... Wbl =
Schedule F: Loan Repayments total (Attach Schedule F) _
CASH ON HAND at the end of this reporting period (if final report balance Must be Zero) ... $ 4708,
~UNPAID BILLS (From Schedule D - A2Ch SCHEAUIS D).......crrrrccoserersssrmerneerssss $ G
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s 4
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ; .$ Son. &
CONSULTANT BREAKDOWN (Schedule G Attached?) ___yes X _no
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ g

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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§_Keset rorm § A
CONTRIBUTIONS -- MONEY TAKEN IN Rew 073) | | REGEIPTS
{including candidate’s personal funds)

[J cHeck THIS BOX iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ameas Fo-Lreae

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prahibits the use of information copied fram reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE e OBER T NAME AND ADDRESS OF CONTRIBUTOR. “~RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if appticable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
1o# an e ( o s
CKt S 309 Huwy 7SN LeT 323 T
a2l 777 Snaggc’nz K:A S/xtoa ) S0
ID# Desvrel’ CLQ,M b(.’r} : {
- . Gth 5T s o\ —
— )~ 09 |cke gPUP P 50
/ / 7 3767 5[0(/( C,Z“u r/f 4
1D%# /7 :
I)//{ o7 CK# 1453 Or Lin 4_ Jerry Lererson pllf'\d ' 1S5
Hl3o f“"cb»?u Lw #2335 i
(O# ] ) :
Glew  Marien raed g
1-hof o (€% Gruer e, Monue, I8 5139 |
1 ‘ T
7 o f&‘)‘[ 10 8‘A§G-‘\ Rechu Sleer l{' 2t end @
- CK# Al Kenneds Or -
(€ 76) 3\0!&:‘\ Chy A SioY 4 >
- h# Jioeees & Donro (owriinN cLe® o S
/- { ‘ee‘ _ ; i : FOS —
okt 92 | 43 Reunepy kb, Sax Gy, A ST
1D# Ty i
2 HA 5o N+ (s & Bacler e e oo
ck# 10O %116 1., Soxlm, 4 R 2 50,
. 10# 2 ) N 2 . '
§- 9 -@ﬁ y AP Breonn 7 Ao Bruns LSO ;% O’ao
¢ 12 Bucimwarke) Saxlar, 14 St1d _
1D 3 o . A :
€ =709 . David dantleng e %250,
Cret 9310 5. LaveerrSe, Sox 0w, 1A SiIte | ' ‘
ID# _fosnua ¢+ Katy Gorpgny L — ?
- ) § 6\3
¥ 20T | ks 5000 2097 w\u(wam Frued s 1=
Shoua Oy (@ 61/06 ;
SUB-TOTAL s 5"’5. R
TOTAL (if last page of this schedule) s
~ Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be_ shown to the third degree of consanguinity (t_;lood relatives) and affinity (relatives by ( 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A}
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MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.AO7f03) RECEIPTS
{including candidate’s personal funds)

[J crieck THis BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

Crizals £ Lo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Secfion £8B.32A(6), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commaercial puspose by any person other than statutory political committees. ‘

——WW BT RTIONSIE ] AMOUNT 1 "V IF FOR
RECEIVED ] ;fpnm) 1BOCANDI|T)A1!E' RECEIVED ‘/Fllil:;g-n
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Qer FousroA ®
™ P $ ’@ e
7429 | o Po Box B72 Sanlr, Ip S0
D#
Sea) Hom ®
7239 | o 2250 §78 Rew, TacaNe 68770 20,7
' By Brums
. S8 e
/ S5-1RY | o 1245 B0 ‘QV&,,SUMCMY ' A 70,
' oy Gue B @
74 | o D03 PN SoRCTY (A S 1=
13
e Pemel
/ D
7149 100} | cxe Yne Hm 5, MLEC@&, 1A SIab =0
' gares F- Hasad -
91290 | cxe 316 Sruamibhy , GG, W K 200.=
' Lisga M- Aus
9AH LR ®
cKat 1218 Y6 Sppe; Sox O, 1A SIH Lt
[
CK#
1D# -
CK# I
OF —
CK# I
SUB-TOTAL s (S .g!
TOTAL (if last page of this schedule) s
'Dlsdosutelawroquiresundidneeomwdisdosetherelaﬁonshipofanyrelaﬁvemamgaeom'buﬁomome
commitiee. Rehsmslipnmstbeshwnlommifddagreeotoonsanguwty(bbodrelatlves)anda!ﬂnﬂy(relaﬁvesby 2 S

maniane)'. Hsmnameofoormbotorismesameascandidate. but there is na Page

tamitial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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| Kesetrom 177
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 07103) | | REGEIBTS
{Including candidate’s personal funds)

[] cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ctzens Fo Ronte>

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS 1S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#

F9409 | cxa Cous p%gﬁ mﬁvsm Cry 1A S [Fuen)y ? I
oA Sl ¢ Bim (reselad

]
- S S A &
g7-307 |cr# Zo0-Bdoy froe 651/;30 Fraeo o0
ID#
= | cKe Dt Hoffrnan | oo 2o
7-370% 2705 Sy lugon Ave  SESUSY (FecE0
1D#
Rk Berfrond s —u
G-3707 | cka 1Sl Peaver &t g1/ 05 ~279%5| fruerd &0
1D# ‘
o’erewa Ton IR /o0 =
. CK# < —
g3 35 d‘ar\dvteu;sc S04 5o anol
1D# 1
CK#
i
ID# 1
CK# '
iD# . !
}
CK# ; _‘__Jt‘
OF ‘
CK# ’
DF ;
CK# ;:
SUB-TOTAL s 370 'Q
TOTAL (if last page of this schedule)
$
» Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution 1o the
committee. Retationship must be shown to the third degree of consanguinity (blood reiatives} and affinity (relatives by 3 . 5
mariage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁm, raiaiis
(including candidate’s personal funds)

[ creCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Oz R LN

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—BATE | PAG 0 NUMBER RAM AND ADORESS OF CONTRIBUTOR | —RECATIONGTE | AMOUNT | 7 IF FOR |

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-

(MMDDYR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME

io# Flaenr S ©
8%-15-09 | cia 5950 $18 fop, Raea, e 6370 2=

Bam 2ouns
Oe20-03 | o N Iogmeie., Sandrr, (A ST 20,8

iD#

CK#

ID#

CK#

T

SUB-TOTAL Y]
s o

TOTAL (if last page of this schedule) s

* Disclosure faw requires candidate committees to disclose the retationship of any relative making a contribution to the

committee. Relaliomhlpnmslbeshownbmmlrddegraeofoonsangum(bloodrelatives)andamnity(mlaﬁvosby 4 5
mariage) . {f sumame of contributor is the same as candidate, but there is no Page of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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B W 1EPTIRE WA ABWIE SPy Wt —rOAWER We § s sev W
CONTRIBUTIONS -~ MONEY TAKEN IN (Revﬁ'lloa) Rscsfg%
{Including candidate’s personal) funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Staiement of Organization) AMENDING FORM

Crzens Fo-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory paliticat committees.

BT | PAC D NUMBER | -WWWWT v -F"FO.R'1
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND

(MWDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

o# Smes H.Cum oy
Cr @ -peune o, S o, A NG )
10%#

aws Resarr
U B0 | o 20| Neww DR, Say & A ST 0.2

0629-09

CK#

CK#

T

CK#

SUB-TOTAL 1Sy £

TOTAL (if last page of this schedule) s ',

'mmmmmmwdmu;emhﬁmwpmwralaﬁvemakingaconﬂibuﬁontothe
committee. Retationship must be shown 1o the third degree of consanguinity (blood relatives} and affinily (reiatives by 5 S
marriage) - lfsumameofoonnibutorismesameascandidale.bunhereisno Page of

famifial retationship, enter “not applicable” in the relationship colurnn. {for Schedule A}
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § [SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
BAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be samne as on Statement of Organization)
Crmeens Fo Koo
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Lyraanenl’s
P22 iy 4650 ‘epmrosee. Yomee {1 Pats s 3.8
Sox &y, |A SR,
ID# tnerend
9-2203 | ¢ 9650 Meawuseomne. | PRIVER CATRISE 2.2
Saan Oy, IA Sl
\D# Aesqure Sceemder Ive-
3| 1o V. Eenx Seer lase —TEE TS 197.95
SromSoxlay, & 68T16
ID# Tavy Eyes<
949289 | oy iy ﬂ:g“ Fue R enmmeme S/, 8
! " y 2
ID# Ku ’
i < Co
7-8209| . s S, bwerow 5t FueL ro. QUFNING n.e
Sondw, A TI®
ID# vV -
ey SXRE i
93298 | ks 5205 R e ’}éﬁ NS 6!;9.-—8
Bvrror, lon 2202
iD# L ey
99208 | cys Syname FAnsBob. CD-Rs RI- Botaee. 37
ID# Nieryy Sepe "
S15208| s 510 6”3?:& S YAsD Stons 69 =
B /
SUB-TOTAL | § jot)2, 50
TOTAL (If last page of this schedule} | $ ‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.}
Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must alsa be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate's committee. [Refer o
Schedule G instructions and fowa Code 68A.402(3)(i).)

I 7

Page of

(for Schedule B)




Sep 189 08 0?:10pm~ Elizabeth Wantland 7122762145

p.-9
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Crmae Fe- Kowsao
# ERR—
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
0% -9 > ' Meen Soomoss Day. vaoaers Y192
CK# P.0. Bo¢ anl _sg’Lqu, A S $ 19.°
\D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
{D#
CK3#
ID#
CK#
SUB-TOTAL | $ q |9,g
TOTAL ({if last page of this schedule) | $ Z,U"-’)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)
to persons/entities providing consuiting, advertising, fund-raising, polfing, managing, brganizing services must also be detail kemized on

Expenditures
Schedule G by the amount, purpose, and date of each of expenditure made by the person/entity behaff of the candidate’s commitiee. (Refer
SGMG'IIMWMCMOGMME)@.)W » o * fee ©

(for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- F LOANS
CONMITTEE NAME(Must be same &s on Statement of Organization) (Rev. 02108) RECEIVED

Crirzeus P hhepes> & REPAID
[ TcHECK THIS BOX IF
NOTE: This schedule reporis money toaned to the commitiee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

mn-mmmsmummmp ,
g (Origlmlaourceafw.sudnsabm mustbosf»ownﬂomitdpufyisinvdvod lndudelomsmcmdmspemndlmds)

H #
DATE A ME AND ADDRESS OF LENDER RELATIONSHIP 10 AMOUNT OF LOAN
RECEIVED (Inciude Endorser's Name, It Applicable) GANDIDATE (If Applicable®)

Teas ~Tae Corasnty Cpesry Uty .
BB D 5,00.=

jeo Ty Nnaofve., San Cor, 1A S1703

@
TOTAL (PART ) $ 3, 0N
PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
ammbmnmuslbonpomdm Schedule E — In-kind Contributions.)
# #
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
SMMIDDNR) slncl.lde Endorser's NameI 14 2Ecabhl CANDIDATE" (if ficable)
$
TOTAL CASH REPAYMENTS (PART 1) $
From Schedule € — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 51@"9
mewwmmmdmmwmdmwm
making a contribution to the committee. mmbmummmmmmof
consanguinity {blood relatives) and affinity (refatives by mariage). 1 sumame of contributor is Page. ' of I
thesamascandidﬂle.hnmsmismfanilialmlaﬁomtip.mmwwinm {for Schedule F)
relationship column when it applies.




